05271999-90004-035-$61.25-561.25

N

FILED
May 27,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION vtnn arte Secretary of State
ANNUAL REPORT 4 Secretary of State 05-27-1999 90004 Q35 ****6] 25
1999 LA DIVISION 07CORPORATIONS
DOCUMENT # N98000000853 / !
1. Corporation Name ‘
oo T e .
|
\ « 8 . 8 4 i
Principal Place of Business Matling Addrass (?05355 90%06 : 7 :
PO EOX 839 PO BOX B3 e
o e e o s . e RSO RNIT0e, &
|
2" Principal Place of Business 2a. Mailing Acdress 3. Date Incomporated or Qualitad i
2l ] 02/12/1998 ;
Suite, Apt. ¥, efc. Sulte, Apt. #, etc. 4. FE)} Number Applied For I
[22] 7] Not Appiicable L
_,ﬂ»c'ty"&__i‘?_hf__w____ e - Cq&St’aA'e_r e f et cmen——— |28, Cortifcsts of-Status Oasirad~- —5) - —-sﬂ%gml? B Gt ‘
Zip Country Zip : Country &. Etection Carnpaign Financi 5.0 Be
[24] . [28] 25] [30] Trust Fund cgnﬁmnm a iddag'n:‘;:ea
8. Name and Address of Current Registered Agent 10. Name and Address of New Reg!stersd Agent
81{ Name,
. ERE
GRANT, GEORGIA [T Stmets Aﬁﬂrga%fg. ﬁ»ﬂﬂ« ] mﬁtm?
871 DEEP LAGOON LANE 2a2b CILAISTER s
FORT MYERS FL 33918 &
- 84| Ci B 85| Zip Code
o FT. MERS FL [*[3%4%,
1. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits thiy statefnent for the purpose of changing is ragistared
office or registered egent. or both, in the State of Florida. Such d\BrEe was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registerod
agant. | am familigr with, and accapl#ye obligations of, Section 817.0503, Florida Statules.
SIGNATURE M%\— W@"‘Y 25, /ng -
Signature, yped or printed of agratered agant and lide ¥ appiscatblo. (NOTE: Ragriarsd Agend wignatlre required when ranstating) g DATE / i
12. OFFICERS AND DIRECTORS 7. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 § )
me T X ETE 14 TRE TREASURER DIREGTOR, ] Change on | - ]!
NANE GRANT, GEORGIA 120 YMHO FF HAROLD &
smeeTaporess| 871 DEEP LAGOON LANE usrestooress| 2828 FRAWKSON STRET, Hi &
CITY-ST-2° FOT MYERS FL 33919 14 CTY-8T-2P FerT My ErRS FL 33 yal &
me PREG\DELT DIRECTOR L] OELETE 21 TRE Otnage  [Jaddion | ©
NAME MAIER, RICHARD 22 HANE
streeT aookess| 5273 FLAMINGO DRIVE 23 STREET ADDRESS
crestze | ST JAMES.CITY FL 33956 24CTY-5T-2P
e VicE€ - PRES\DEN T DIRECTOR []OELETE B1TILE [lChage [ Adeitan
NAME HELMERS, KEMN NETH 32 NAME
——| STEETADDRESS |- A2 55 -Z R | D& EWATER-ROAD -~ § 33 STEETADDNEES _ I PR
avstze | PUNTA GORDA , FL. 32943 24.CITY-ST-ZP
TmE SECRETARY DIRESTOR,  LIDELETE w1 TME Cichargs [ Addiion
RAME Suﬂbsmm) FreD 120 .
smeeTaporess| 2.2 26 CLOVSTER STREET 43 STREET AIGRESS
CITY-5T-28 No- FoRT MYERS, F‘- 9 6 q I7 44 GITY-57-2P
TTLE 4 [TOELETE 51TILE [JChange [ ]Addiiion
NG 52 RAVE
STREET ADDRESS 53 STREET ADDRESS
ITY-$T-28 54 CITY. §T-2° .
TME O DELETE 64 TLE [Ochange [ Addiion
HAME 82 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2F 8.4 CITY-5T-ZF

T4, I hereby certffy that the information supplied with this flling does not qualify for the exemption atated in Section 119.07 (3X), Fiotkia Siatutes. § further cartify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
officer or director of the corporation or Lhe receiver of ruslee empowered 1o executa this report 5 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachment with an address, with &l other like empowered,

e REBREDEDUN D STROM

affect as if made under oath; that | am an

Yoy 26, 993, T3:0233




